FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  P95000060155 (5)

1. Carporation Name

AVONLEA ANTIQUE CENTER. INC.
JE N N (17T

7952 NORMANDY BLVD 7952 NORMANDY BLVD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

3. Date incorparated of Cuathed | 3a. Date of Last Reporl

08/03/1995

i?Pri\E-EaTF’IiaEea Business _Ea. Méilrr.lg Address 4. FET Number ' Appl\e-awl:'::lr
21] 11000 Beach Blvd.  [] 11000 Beach Blvd. | 59— 330435 " [ Nt Appiicanie |
Suite, Apt. #, et _ Suite, Apt. 4. etc 5. Conificate of Status Desirod 0J $8.75 Additional
27 Fee Required
Cily & State City & State 6. Election CampalglIHFufaF\_(;ing $5.00 ma
| E y Be
25' Jacksonville, FL 2—8_1 Jacksonville, FL Trust Fund Contribution H Added 1o Fees
| o Country | Zip | Country 8. This corporalon has lability for intangible fax under s 199.032,
2a] 32246 5] Duval 20| 32246 [| Duval | HowaSites  BYes [No |
| 9. Name and Address of Current Reglstered Agent b 10 Name and Adk gistered Agent
81| Name
MATTHEWS, DONALD W (82| Streot Address (P.O. Box Namibeor is Not Acceptable)
7852 NORMANDY BLVD B
JACKSONVILLE FL 32221 83
'8d] Gty T FL 85| 2ip Code

|11, Purszni o the provisions of Seclions 607.C502 and 607.1508, Florkia Stalutes, tho above nameod corporabion subrits this statement for the puriose of changing ts ragslered office
or registered agent, or both, in the State of Florida. Such change was authoiized by the corporation’s board of direstors, | horoby accept the appointmant as registered agent. 1 am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . i . B : . . . . . L B
:._11;-(‘.(1 o0 printesd A oF rogelee i @i B0 bty \7! e k.:.hk'“_ -~ [S0TE - Bl geatnrerd Agenl st g r».--}w ey \,‘ £ .ye. l-,'«iw_ w; _ _‘Ew.!t G
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me D T oELETE R [] Change  [] Agdition g
NAME BEST, LINDA 1.7 NAME 3
STREET AZDRESS 26 TIFTON COVE, 8§ 1.3 SHKEE § ADDRESS o
orv-sr-z22 | PONTE VEDRA FL 32082 o wety-ste | B &
TILF [3 DELETE 24 TINE [) Crange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3 SIRFET ADORESS
Ciry-Si-2p I _ oo pRAGNCsEAr |
THLE [ DELETE KRBT [ Cange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
| CTY-SF-ne e e e aony-sran —
WILE [ DELETE 413 [[] Change [ Add:sion
hAME £ 5 hAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST-2P e 44C1Y-51-22 |
TITLE [] DELETE 5 1TIILF [7] Change  [] Add-ion
hAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
LA S - I L U
TLE [ oELETE 6 1THLE [ Change [ Addtion
NAME B2 NaME
STREE] ADIRESS 63 SIREFT ADDAESS
ClIY-51-2IF E4CIY-§°- 71

14, | do heraby certily that the information suppled with this fling is voluntarily furnishad and does nol quaify for the excniplon stated in Section 119.07(31K), Florida Statutes. | fudher
cerlity that the information indicatgghon this annuial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregdlr §f the corporation or tne receiver or trustee empowerad 1o exocute this report as regured by Chapter 807, Florida Statutes a:‘?t my name

appears in Block 12 or Blogk 1 anged, or on an attachigent with an address.
A ﬂ é_,/ w/;;? Ofpe
e

SIGNATURE: /¢ 4 o .
}TUHE AND TYPED OR PRINTED NAME OF SIGNING DFFiCER OR DIRECTOR

" Dagtan Plicna ¥

- . - o | |




